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background:  During coronary artery bypass graft (CABG) surgery the myocardium sustains ischaemic-inflammatory injury. We 
investigated this with cardiac magnetic resonance imaging (CMR), troponin I (cTnI) release and circulating markers of inflammation.
methods:  Area under the curve to 48 h (AUC) cTnI was recorded in 84 patients undergoing CABG surgery. Neutrophil elastase (NE), 
myeloperoxidase (MPO), IL-8 and hs-CRP were recorded. Pre and post-operative CMR scans were performed in 66 patients.
Results:  Troponin release. 74 patients had detectable cTnI at baseline. All patients exhibited greater than 10-fold increase from baseline 
at 6 hours. Mean log AUC cTnI was 4.42 μg/l (95% CI; 4.17 to 4.68). Inflammatory Profiles. NE and MPO concentrations peaked at 2 h and 
IL-8 continued to rise: AUC (6h) 4236 ng/ml, 95% (CI; 3599 to 4673), 2321 ng/ml (95% CI; 2093 to 2549) and 5.45 pg/ml (95% CI; 5.25 to 
5.64) respectively. Mean AUC(48h) hsCRP was 5326 mg/L (95% CI; 4978 to 5874). Cardiac MRI. Mean increase in infarct volume from late 
gadolinium enhancement was 0.91g (95% CI; 0.33 to 1.49). LGE was weakly correlated with AUC cTnI (p=0.01, R=0.32). There was weak 
correlation with logAUC Troponin I and ejection fraction (p=0.046, r=-0.265). 10 patients were found to have had a significant increase in 
ejection fraction, 25 had a decrease and 33 had no change.
conclusion:  Markers of neutrophil activation and myocardial injury occur following CABG surgery. Myocardial dysfunction and injury 
increases with cTnI release.
 
